Temporal lobe epilepsy (TLE) can be associated with a marked impairment of autobiographical memory. This is occasionally its presenting feature. We describe two individuals with severe epilepsy-associated autobiographical memory loss. Both MB and PT were reassured initially that their memory was intact on the basis of standard neuropsychological tests. Both have written detailed accounts of their symptoms. The key neuropsychological features of their cases are the relative normality of performance on standard memory tests, with preservation of semantic memory for impersonal information, in contrast to a profound amnesia for salient autobiographical episodes and an impoverishment of imaginative scene construction. First person accounts from these individuals illustrate the importance of autobiographical memory in sustaining a coherent sense of self, informing interpersonal relationships and supporting future thinking and problem-solving. These cases contribute to the growing evidence for a distinctive pattern of autobiographical memory loss associated with TLE, and indicate that it can take a severe form affecting both personal semantics and episodic recollection. Defining the phase of memory processing most relevant to this form of amnesia, and the roles of physiological and structural pathology, requires further research. The paper's title refers to the introspective 'void' highlighted by both MB and PT in their reports -in PT's words: 'My primary symptom is the void that is my past'.
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Introduction
'My primary symptom is the void that is my past'
Two accounts can be given of every human disorder. The first evokes the sufferer's experience, describing the 'view from within'. Such 'autopathographies' have become a recognised genre of medical narrative over the past half century, perhaps in response to the increasingly technical and dispassionate nature of contemporary medicine (Hawkins, 1999; Kapur, 1997; Kearney, 2006; O'Brien and Clark, 2010) . The second form of account, the kind typically found in scientific journals, maps a disorder's clinical features, using terms designed to facilitate diagnosis, treatment and research. Clinicians are well used to translating informal first person accounts into clinical terms in the course of medical care. Once in a while, they deserve to be published in their own right.
The first author was contacted via our epilepsy-memory project website (http://projects.exeter.ac.uk/time/) by two patients who had independently come to the conclusion that their profound autobiographical memory loss might be linked to their relatively subtle epilepsy. There was a striking convergence of themes and conclusions in the two accounts. The aim of this paper is to describe these patients' disorders using both first and third person approaches, summarising the key themes of the first-hand accounts and mapping the objective features of their amnesia, before situating their disorders in the wider landscape of autobiographical memory disorders.
The neuropsychological profile of their amnesia -with normal or only mildly abnormal anterograde memory on standard tests but profound autobiographical amnesia in association with temporal lobe epilepsy -is relatively novel but echoes other recent descriptions (Noulhiane et al., 2007; Butler and Zeman, 2008b; Milton et al., 2010; Zeman et al., 2013; Addis et al., 2007a; Tramoni et al., 2011; Hornberger et al., 2010) .
